Very rare lesions subsequently becoming evident:
Left Ribs: Anterior ends of 6th, 7th, and 8th. Patella (not hitherto recorded). Right Ribs: 2nd and 8th (cystic area Brother: (10) Group 0 Rh positive. Sister: (5) Group A Rh positive.
X-ray studies: Demonstrate progressive regression of all lesions except chondromata in ribs and phalanges of fingers which in contrast show concurrent acceleration of growth.
Epiphyses: Gross speckling of epiphyses, especially proximal epiphysis of tibia (left). This involvement is very rarely seen.
Progress of case: Degree of growth failure already evident at 6 years when height 41+ in. (average 46-4 in). Weight 36 lb. (average 47 lb.). At 12 years height 50j in. (approx. 8 in. less than average, and 3+ in. less than brother 2 years younger), weight 541 lb.
Stunting of stature is mainly attributed to the rare combination of bilateral femoral defects. The coincidental failure of weight gain remains unexplained.
As the lesions tend to heal spontaneously, the rate of bone growth has also increased, each femur having shown an equal spurt of 21 in. growth in the last eighteen months.
Amputation of left little finger has been necessitated because of the gross S-shaped deformity, and at present a reconstruction of the first phalanx of the left index (involving a small tibial graft) is contemplated to overcome deformity and ensure effective function.
Hepatic Cirrhosis Following Neonatal Jaundice (Specimen).-E. HrNDEN, M.D., M.R.C.P. P. C., the sixth child of healthy parents, was born, deeply jaundiced, on 5.4.44. One sibling was mildly jaundiced, but the seventh child was well. Both parents were Rhesus positive, and the mother's Wassermann reaction was negative.
The jaundice persisted for about four months; then it was noticed that her liver was enlarged, but the spleen could not be felt. At 12 months old she started to suffer from liver insufficiency, with failure to thrive, and with marked fat intolerance. Her liver and spleen were enlarged and hard.
On 18.10.48 she was admitted to hospital suffering from a minor respiratory infection. Her liver and spleen were still enlarged and hard. The following day she sustained a severe hiematemesis from which she did not recover, in spite of prompt transfusion.
Post-nmortem (Dr. W. W. Walther): Liver grossly distorted and covered with a thick layer of perihepatitis; it showed much degeneration and was grossly irregular in outline. The bleeding came from a massive oesophageal varix. Histology (Dr. Doniach): Coarse "Lxnnec" cirrhosis of the liver, and extensive coarse fibrosis of the spleen. Three blood transfusions of Group 0 Rh-negative blood were required in the first week followed by iron and ammon. cit. gr. iii daily. Breast-feeding was satisfactorily established.
At two weeks the jaundice began to fade and had cleared at 3j months by which time there was no hepatic or splenic enlargement. The lower central incisors erupted when she was 5 months old and were bluish-green in colour. 8 teeth have now erupted, all of which show a bluish-green pigmentation. There are no abnormal neurological signs, and there has been no delay in her developrnental landmarks.
